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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3935-0076

Washington, D.C. 20549

PROCESS:D FORM D

0CT 232003 NOTICE OF SALE OF SECURITIES —SECUSEONY__
PURSUANT TO REGULATION D, |
fHOMen®; : REUTERS SECTION 4(6), AND/OR DATE RECEVED
’ UNIFORM LIMITED OFFERING EXEMPTION L

Name of OﬂTcring ( {(] check if this is an amendment and name has changed, and indicate change.)

73 ﬂg?
Filing Under (Check box{es) thot applyy: |7} Rufe 504 [] Rule 505 [] Rule 506 [7] Section 4(6) [ ] ULOE i - e&},@

Type of Filing;  [[] New Filing [] Amendment s%ﬁoﬂ
Ve

A. BASIC IDENTIFICATION DATA YUl T 4 nn-
1.  Enter the information requested about the issuer . Rl
Name of Issucr ([} check if this is on cmendment and name has chonged, and indicate change.) %ﬁ[ﬂm
TRIN, LLC 107 % 0p
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
39 Bancroft Place, Nashville, TN 37215 — {615) 944-0705
Address of Principnl Business Operntions (Number nnd l L ﬁ?. @Cﬂdr) Telephone Number (Including Area Code)
(if difTerent from Executive Offices) b=

AT o o v
Bricl Bescription of Business ULl &9 1008
Restaurant business .
QMen errng AT
Type of Business Organization TR
[ corporstion {1 limited partnership, olready formed 7] other (plense specify):
[[] business trust [} timited portnership, to be formed limited Mlabillty company
Month Year
Actual or Estimated Date of Incorporation or Organization: [B1F] [QIR] [AActwal [ Estimated 08062740
Jurisdictien of Incorporntion or Organization: (Enter two-letter U.S. Postol Service abbrevintion for State;
CN for Canndn: FN for other foreign jurisdiciion) IN

GENERAL INSTRUCTIONS
Federnl:

I¥ho Must Fite: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,30 et seq. or 15 U.S.C.
TId{6).

[Phen Ta File: A notice must be filed no later thon |5 days after the (irst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the nddress given below or, if received ot that address afier the dnte on
which il is due, on the dnate it was mailed by United States regisiered or certified mail to thnt address.

{¥here To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Coples Required: Five (8) qopics of this notice must be flled with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopies of the manustly signed copy or bear typed or printed sighotures.

Information Reguired: A new fifing must contoin aH information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any materind changes from the informatien previously supplicd in Parts A and B. Per E end the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stote:

This notice shal] be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of securitics in those states that hove adopted
ULOE ond that have sdopled this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in ench state where sales
are to be, or have been made. 1f o stete requires the payment of o fee as o precondition to the claim for the cxemption, o fec in the proper rmount shall
sccampany this form. This rotice shall be filed in the oppropriote states in accordance with stae low. The Appendix to the natice constitutes a part of
this notice nnpd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failore to fite the
appropriate federal nolice will not resuit in a Joss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the cotlaction of informeation contalned in this form are nol
SEC 1872 (6-02) requlred to respond unless the form dispiays a currently valid OMB control number. 1of9



A BASIC TOENTIFICATIONDATA

2. Enter the information requesicd for the following:

s Ench promoter of the issuer, if the issuer has been orgonized within the post five years;

e Ench beneficial owner having the power ta vole or dispase, or direci the vote or dispesitien of, 1 0% or more of o class of cquity securities of the issuer.

s Ench exccutive officer and director of corporate issuers and of comporate gengral ond managing partners of parinership issuers; and

=  Eoch general ond managing pariner of poartnership issuers.

Check Box(es) that Apply: E] Promaoter Benelicial Owner

Exccutive Glficer

Director

{0 Gencral and/or

Monaging Partner

Full Name (Last nome {irst, if individual)
Sheer, Jason

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
39 Bancroft Place, Nashville, TN 37215

Cheek Box(es) that Apply:  [J Promoter Beneficiol Owner  [7] Executive Officer [/} Dircetor General and/or
Managing Partner

Full Nome (Lest name [irst, if individual)

Jehnson, Charles P,

Business or Residence Address  (Number and Street, City, State, Zip Code)

1408 Beech Hollow Court, Nashville, TN 37211

Check Box(es) that Apply:  [[] Promoter  [] Beneficiol Owner [T} Execulive DMicer  [7] Dircctor General and/or
Managing Partner

Full Nome (Last name {irsy, if individual)

Business or Residence Address  (Mumber and Streel, City, Stete, Zip Code)

Check Box(es) that Apply: [ Promater [ Beneficial Owner  {7] Exccutlve Officer [7] Director Genernl ond/or
Managing Partner

Fufl Name (Lost nome first, il individual)

Business or Residence Address  (Number and Sireey, City, Swute, Zip Codg)

Check Box(es) thot Apply: ] Promoter 7] Beneficial Owner  [[] Executive Officer {7 Direcior General and/ar
Managing Partaer

Full Name (Lost name first, if individua!)

Business or Residence Address  (Number ond Street, City, State, Zip Code}

Check Box(es) thot Apply: [ Promoter  [7) Benelicinl Owner  [7] Exccutive Officer [] Director QGenerat andlor
Manoging Portner

Full Name {Last nome {irsy, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thot Apply:  [7] Prometer [ Beneficiol Qwner  [7] Excculive Officer  [[] Director Genernl and/or

Munnging Partner

Full Namc {Lost name first, il individuch)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

20f9
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Yes

No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? oo E
Answer oiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from ony individunl? ..., s_15,000.00
Yes No
3. Does the offering permil joimt ownership of o single unit? % (|
4. Enter the informatlion requested lor cach persen who has been or will be paid or given, dircctly or indirectly, uny
commission or similar remuneration Far soliciiation of purchasers in connection with sales of securitics in the offering.
ifa person to be listed is nn nssociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or denler. IFmore than five {(5) persons to be listed are associated persons of such
1 broker or dealer, ynu may set {orth the information for thut broker or dealer only.,
Full Name (Last name firs, if individual)
Busincss or Residence Address (Number and Street, City, Sinte, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Hos Solicited or Intends lo Solicit Purchasers
(Cheek “All States™ or check individual Stotes) O All States
[AR] €1 ) [H1)
() [ME] M) MY
N (M
[FR]
Full Name (Lost name firs, if individuni)
Busincss or Residence Address (Number end Street, City, State, Zip Code)
Nome of Associated Broker ar Dealer
States in Which Person Listed 11as Solicited or lntends to Salicit Purchasers
{Chieek “All States™ or check individual States) [J Al States
(FL} [Gal 0D
(] [Rs] [EY M N [ME)
) [NH) M [NY]
(RI]
Full Name (Last aame firsy, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associoted Broker ar Dealer N
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statcs) rertebbreseseasesistvassrass easrtaRt Rt ren s trLeReE s s resnRa bRt btn [J Al Stowes
(eI}
(N] (Xs§] [ME] M My M3 (G
MTI NH) (W) [NY) Bk}
®O) [ B [N 03 O OO0 [FA A Y W W

(Usz blank sheet, or copy and use nddilicnal copies of this sheet, as necessary.)
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?

I. Enterthe aggregate offering price of securitics included in this offering and the total amount nlready
sold. Enter “0” if the answer is "none” or “zero,” If the iransaction is on exchange offering, check
this box [ and Indicate in the columns below the amounts of the securities offered for exchenge and
atrendy exchoanged.

Agprepote Amount Already
Type of Security Offering Price Sald
Debt ... craarb e e s s b 5 L]
EQUILY -..... . g 600,00000 ¢ 0.00
7] Commen [ Preferred
Convertible Securities (including warronts) ]
Partnership Interesis 5
Othcer (Specify ) . .5 L
Total s 600,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of nccredited and non-necredited investors who have purchased securities in this
alfering and the aggrepate dollor ameunis ol iheir purchioses. For ofTerings under Rule 504, indicaie
the number of persons who hove purchosed sccuritics ond the nggregate dolinr amount of thelr
purchoses on the total lines. Enter 0" if answer is “none” or “zero.”
Apgregate
Number Dallar Amount
Investors of Purchaoses
Accredited Invesiors
Non-aceredited Investors
Total (for filings under Rule 504 only) —
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for np offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior wa the
first sale of securities in this offering. Clossify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBHON A oot it it s e e b s seeane s mrss s st bb s e benbe S
TOIB 1o ceeetercecereie e et et seesse e st e s e eae st e e e s SeRsSRSRRRRRRSSSRRE R RSRRRRRS R aS s_0.00
4 o. Furnish o siotement of oll expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relnling solely to organization expenses af the insurer.
The information maey be given as subject to fulure contingencices. I the amount of an expenditure is
not known, furnish an estimate ond check the box o the leht of the estimate.
Transfer Agent's Fees . O s
Printing and Engraving Coslts O s
chal chs s 10.000.00
ACCOUNTINE FEES o sest s ssnsmsenesesessasassesssssnssasta besostsssesmsserrrssssnmsssssesmsessrestsbasns et s rnirnsas ressrressabesiin . 0O s
Engineering Fecs . " O s
Sales Commissions (specify finders’ fees SCPArAEIY) i rrsneverreensrrsesssissssisercsssnssssorasnssssenserisssssasses 0 s
Other Expenscs (Mentify) _ s st s sa e 0 s
Total g 10,000.00
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I G, OFFERTNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . | - -

b.  Enter the difference between the agprepate offering price given in response to Part C — Question |
and total expenses furnished in response to Poarl C — Question 4.0, This differcnce is the “odjusted pross

580,000.00
procecds to the issuer.” L]

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount {or eny purpose is not known, furnish an estimate and
check the box to the el of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b obove,

Poyments to
Offieers,
Directors, & Poyments to
AfTilintes Others
Salacies and lees . 0Os (s
Purchase of real esinie....... s s
Purchase, rental or lensing and installotion of machinery
and equipment 0s s
Construction or leasing of plant buildings cnd facilitics ..... weare [] 8 L)
Acquisition of other businesses (Including the voluc of securitics involved in this
ofTering that may be used in exchange for the pssets or securities of another
iSSULE PUFSUDNE LD B MEFBET} coovrermermsssessemssrsrsssass e sasennns Os gs
Repayment of indebtedness e |3 0s
Working capital s [7) s_590.000.00
Other (specily): 0s 0s
-[35 s
COLUIMI TOIRES ...cveuvermeaeinsarerraesecsesrerrisssesereserrrtrabtmetetemsasasomtetstacssetres iesbost nsbst bR LS 18 SERERERRE B ESR s 40t sabenbsasasons s 0.00 s_580,000.00
Toln! Payments Listed (column totals ndded) ......cen Wrebesiarberasbermerentine 5 590,000.00

B FRDERAUSIGNATURE

The issuer has duly cnused this notice to be signed by the undersigned duly outhorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an underioking by the tssuer to {urnish to the U.S. Sceuritics and Exchange Commission, upon written request of its stoff,
the information furmished by the issuer to any non-aceredited invesior pursuant to paragraph {b)(2) of Rule 502,

71 .
Issuer (Print or Type) Signniure l Dale 3 2 v}
TR, LLC M fl//y/ , 05
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jason Sheer I S ofoen Jt\((( President /

ATTENTION

Intentlonal misstalements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

509



I. Isany pnny described in 17 CFR 230.262 prcscnlly Subjctl to any of the disquatification Yes No
provisions of such rule? -~ ]

Scc Appendix, Column 3, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state ndministrolor of nny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertokes to furnish to the sisie sdministratars, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with Lthe conditions that must be satisfed to be entitled to the Uniform
limited Offering Exempiion (ULOE) of the state in which this notice is filed and understends that the issuer cloiming the avoilability
of this exemption has the burden of establishing that these condilions hove been satisfied.

The issuer has rend this notification and knows the contents to be true and has duly caused this nolice 1o be signed on its behalfby the undersigned
duly authorized person.

_ Pl s |
{ssuer {Print or Type) Signature Daote
TRIIL LLC TULj { 2008
Name (Print or Type) Tille (Pridlt or Type) v
Jason Sheer President
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Ferm
D must be manuoky signed. Any copics nol manually signed must be photacopies of the manuzlly signed copy or bear typed or printed
signatures.
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! 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggrepate {if yes, attach
to non-nccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
{Part B-ltem 1} (Part C-ltem 1) {Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL |]
AK
[—
AZ
AR ]
CA
! e
co .
o
DE§ 1 _._q_.____.!'
bC
FL [
GA o
H | |
oy |
IL '|
N
1A o
XS ! | i
B L= =
ev il ]
La|
ME
MD
MA | |
mj | L
: i
I L
MS i 1]
] | - i et e
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Intend to sell
to non-accredited
investors in State

3

Type of security
and appregate

offering price

offered in state

Type of investor and
armount purchased-in Siate

3
Disqualification
under State ULOE

(if yes, nttach
explanatien of
walver granted)

{Part B-ltem 1) (Pert C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount




1 2 3 4 5
Disqualification
Type of security under Statz ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | I
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